200 THE bMSION OF HEALTH OF MISSOURI
N L, JUL 29 1954 STANDARD CERTIFICATE OF DEATH e

.45‘

¢
26079
" BIRTH NO. REG. DIST, NO. ,.;ié_’é_ PRIMARY REG. DIST. NO. i;il,L_ Registrar's Nowun: : xﬁ.

0 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 iostitution: residence befors
a. COUNTY a. STATE N . b. COUNTY adnisaion},
7/ Warren Missouri Warren
' b. CITY (I outcld ta limita, write RURAL nod g c. LENGTH OF c. CITY .
R guicids corpumts fimita = w-':uhig) STAY (in this place) OR Warrent on . ?Sf;ﬁé;';;?r?uumttﬁg
TowN ~ Warrenton days|__ TowN o
d. F‘E‘i‘:issl;ﬁ%:“:fg%': (f not in hoapital or institution, give uunz.u;{dr—- or loeation) [.'. AsorgﬂESS (If runal, give location} , / a7 0
| N Kat:_Le Jane Memoriasl Home
| SEI’;IE.%!\EE&IE 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
- (Type or Print) Henry (Harry) Garrett e July 20, 1954
: 5, SEX 6. COLOR OR RACE | 7. m&%ﬂ%g gi‘_‘\\llggché!SRRlED. 8. DATE OF BIRTH 9. I:GEi (L:hyc?n er‘um 1 YEAR | o UnDER 1 Mas.
Y G . (Bpecify} t birthday ontha| Days | Hours | Min,
| Male White Widowed A |Nov., 19, 1873 | 80 | |
| 10a. USUAL OCCUPATION (Civekiad of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . N 12. CITIZEN
done during mont of workiuli.h.o:annlf :uh::h e DUSTRY (City and State cr Foreign &“"”6/ COUNTRY?OFWHAT
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
., Unknown ? Unknown 1 Delia Walsh Garrett, decd.
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y04, no, or unkoowa) ‘ (If yea, give war or dates of strvice) NO.
- none Mrs. Celia Grohman, Warrenton, Mo.
18. CAUSE OF DEATH MED CERTIFICATI . . INTERVAL BETWEEN
| Do

1. DISEASE OR CONDITION _
- Enter only onecetuso per | T, op o7 ¥ [FADING TO DEATH® (g3

ONSET}DZE:TH
line for (8), (b), and (¢)
“This does not mean ANTECEDENT CAUSES

/«Zfz,( [Yopisi

the mode of dying, auch | Aforbie conditions, if any, giving DUE TO (b) —& J-(g
a2 heart fallure, asthenta, rise {0 the abore cause () mmn —

ete. It means the dis- the underlying couse last. : . é z R ' . . .
ease, infury, or complice- DUE TO (c) v ! Ca l“

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS d M

Conditions contributing to the death but not -
related to the dicease or condition cauring death.

al

19a. DATE OF OP_F;ROJ’FJ 19, MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
'f/ 22X ves [} wo [}
21a, ACCIDENT {Bpecily} 21b, PLACEQF INJURY (e.t..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm. factory, street, office bldg., ets.) .
HOMICIDE . ) . o .
214, TIME (Month) (Day} (Year) (Hour} 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT (] NOT WHILE
INJURY = | “work || _ATWORK

22. I hereby ceriify that T gltended the deceased me g%é that I tast saw the deceased
alive on MM ) , and that de edotdl? m t_ﬂa_and on thc datle slated above.
23a. SIGN' ) (Degree or titlp) RESS A 23c. DATE SIGNED
M . ‘ D-22~

BI—'.?J;MOVKL v ?.4c I\A“E OF CEMEFERY OR CREMATORY 24d. EOCATION {City, town, or county) {Btate)

uri e P=22=54 ' Holy Rosary Cemeteryl. Truesdale, Mo.
DATE REC'D BY LOCEJ?;L ISTRAR'S SIGNATUR 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
, 7-33"5";2 ' c? X‘—?‘ﬂ—-r) O F.W.Nieburg & Co., Warrenton, Mo.

(Licensed Embalmer’s Sute-nml on Reverse Side)

2da.
TIO

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




)|

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

by me, or by ..c.ncvvrenennn. e et aseeesecsasesemmaneaeaseasavaseseientecsnsnasenunannea PO, R

working under my personal supervision..

Student......cooiaiimeiiiin i i i iicaaeca
7" Gignature of Student Embalmer

P. O. Address. w.sz/vmﬂf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

14 this body is not embalmed, fact should be so stated above.



